FORM COMP AA
(sec Rules 253 (c), 254 (c) (ii1), 254 (80 255 (1) (iv))
REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

—_—

Name of the Police Station

Mukhed dist.Nanded

CR.NO./TAR No./SDE No.

03/2021 U/S 279,337,338,304(A) of IPC

Date, Time and Place of the accident.

31/12/2020 at 1630 hrs Mukhed to Narsi road near
Berli Pati Tq. Mukhed dist. Nanded.

Name of the Injured / Deceased

Panchfulabai Laxman Yesmod age 35 year r/o
Salgar tq.Mukhed dist. Nanded

Name of Hospital to Which he/she
was removed

Govt. Hospital Nanded

Number of vehicles and type of the
vehicle

MH 24 AU 1070 Tempo

Name and address of the Driver of the
vehicle with particulars or Driving
License of the said Driver and the
address of the Issuing Authority of the
said Driving License. The number of
Badge in case of Public Service Vehicle
and the address of the Issuing Authority
of the said Badge.

Nitin Angatrao Shinde age 24 year r/o
ShardaNagar Ambejogai road Latur tq. dist.
Latur

MH 24 20170017025
RTO Latur

Name and Address of the Owner of
the vehicle as it stands on the date of
the accident.

Vishwnath Yuvraj Zambare r/o Mali Glli Latur
Tq.dist.Latur

Name and address of the insurance
Company with whom the vehicle
was insured and the Divisional office
of the said insurance Company.

Tata AIG General Insurance comp.ltd.

10

Number of Insurance Policy/ Insurance
Certificate and the date of Validity of
the insurance Policy/ Insurance
Certificate.

0159066832
03/12/2025

Action taken if any and the result
there of

An offence has been registered against the
accused. After completion of investigation
Charge-sheet has been submitted.

Inspector of Police
Police Station Mukhed
Dist. Nanded (M.S)

339




oM ¢ ¥ &V \" Y424 by 2y Yy Vie
0 ~ A ™ Jave

& 2.~ \~202] T"TWO) BN Aav |$Tan ank AL

S N e L/; g8 |kS2E 4‘% A N~ TG A
T A 3”‘%?_3’23 S s " ; B e
| OIS ATITWIS T o AN

D8 z{-s@,mw AG‘M\VA\h 412000 0UY 2] &7

mﬂ@w SEYQD | “ 5| 2] A LAY ATl TAYEa)
ST %“‘E’—' 7 |D oo TV w&ﬂ — 5T
= é\fﬁ;ﬁ%‘i“‘ n») !

b U E—

0\
R

Wﬁ“ &t ,i-{f‘a”‘{ T LUwl 22




Li

— o oA
3 o d ) CLT Sywan

\ww B N .

<3<}g\

™

AR /‘zx

“d) ] BNTH T M H 7,4/, B U070 T

—

V) @ Moy

ERRN A ?m”:,o, A

o
) eSS oy
EEKWWT;éuwu@ma

M1 a3y ’27\ Rarsy

12@\ 517“)\—'%@3{__;

égovc-fEW‘fﬁ%; RSN

B -
T -
{ o3& =3
™,
% '\. SR
3 ] b
i Fa ] s
i d -
X
s Sare Wi
- \

AKX WY }V)
9*5»: i
T ?'ﬁ’D‘
Q\‘\é Q’{o\\; t%“\G&CS(\K
L& Ly 2\1445 L=

TRy




[y

v 7.3 (%) 20%¥-2,40,000-¥-300%.

TEARYS GEAAI/ Il AR T

o ’ CRIME DET!\}LS FORM

o

ﬂl-sf'ﬂ—t? ot SR :..,..f"
X

Acts and Sections

3 L eereeevereeagne - « s = S S Py
o - i : : ST Hiddes

Nearest adenufiable p ac

\ﬂl:we
BREIES RIS 1_?&' 7?.‘
Address House N

sges Iree B
Nearest adentifiable pla

Village POS’QB

——————r—r T . £
Tt TR (e T qEE I8

3
Tvpe of crime :

() Ty e fnmeet
Crime Major Head

(iti) 78 FROATR VT (%)
Method(s)

(3) ..................... n...n .u saserTeeReEEN I eI BT IILE trarsassearenee N LR R TR Rt i bl

H\i m m m ...‘.........‘.....y..'.................‘, AR SRR N
-

ConVveyance(s) used :
(v) A FieR/adTaeR e
Character assumed .
(\l) TI'_‘E”T AT m Q] ceevereeeeersess e

Language/Dialect used
(\11) ﬁﬂ;m “E‘%{S"‘ R e i Tt .

Special feature - 1 _
RO ARIERE. Qi | e b oo e
Special feature - : ‘
RE AR 3 e iR s o s i S B A L
Special feature - 3
(viii) T R R @ %crvm"( g‘yrma%‘mvr{r{? ¥d, IS, WiST W,\raf??f

\/:\. —~~

Type of place of occurrence .. ..‘,»s el S sho.Y i TR
(i) SfiE ATemRE TPR ﬁ >\<°€‘\ .\"6\5‘\@\6 W ’ﬁ ™ Ay

Type of property inv olved (Major head of the property to be filled) -

&




S
NORE
LLE-TI

e % /'/A Gy Aty S e . "
! i Haai w%a- {STITY AT GIccyld 3L B \m\vl-fn}
Particulars of the vietim (s) (Attach separate sheet, if required) ;

' ’ *‘j'“‘”’ fomr | g | et SEIG ey
S Date/Year | Sex  NationalityReligion] Whether 10¢cupation
5o of Birth  kesst/084
E 3 4 s T B 9 b
S - i
P e e &l A 210 Ay
e [ T S R -\ L RVRATS Q‘Z’é wlEgy ‘@’—\'ﬂvb\,s\ AN | e,
&z W “ . 2 e . EE g b can ey M Bty
RS X e N VR Rt (R
BN 7 R . ; s .
3 Bne) ) XPESTRTS M
')A{A\gig i -—T- Qﬁ) ST gti%
Tﬂ*«_:_\qry
: . ™
& TR BRUET ' : \’\Qw‘l\m‘{\"
Motive of crime \‘\ 'H s Py \x "\‘ 0‘3 .,:\ (}" O Asm “\ RETTARCATE S
e e} gt AR xaw\v« oy, " |
7. AR Tefedl / Afid 77 cwmﬂT gﬂ%’? ?‘ﬂgﬁ' -3‘ & S LY &,
Details of properties stolen/ mvolved (Use appropnate pxesunbed form(S) and attach)

gl A quie -
Description of the place of occurrence.

oo




s o s —
o R S e T
i L ﬂ”L*
.
De cription of the place of occurrence:. ((,ontd) =

*@wwc\\ R «;» an Vg o
'»;\ @—C\ #‘0 \uﬂ O mm'

qf,;! f\{o\\ﬁﬂ K\
\mﬂ A\t%'\ m\ﬁ\q kmt\




—
N " —
9 7 weTEq f:’&?.m THTIN - Sketeh / Map of the place of occurrence :— ‘
3 ] pofthe p
(7
e/
<8
Lo
N -
T »\,,5‘ SN ]
b C ¢
Vo e & L &
Yo - BN :
(Vs " y ] il 5
£ of & e e - e

o,
o

P R A B T

€5~

ig 1—4,{
S

B
SAL Sy e
& A

!
N EN S

A

;i}"\ vy (et o
. N

c}]ﬁ:}\ ‘\

- - B Juy Y . g‘
(A} FTRTETE 16 W het?:r{ fﬁgcr é"m}‘;\mmaﬁ{ pivarel Axvag ’\ - é’
(8) =EARUR B W ﬁ?ﬁ’ﬁ P71 / Whether Dog scode Expert call k<
(C)  TEARYBE AET ST | AREF T HEH Plae g 7 R

Whether the Sketch/Map prepared by draftsman ? 7

SRS BT YU ST BT ? SN Brel TGk A § 9il - BIA/AE B oo

Whether Photograph is taken ? If yes, Name & Address of Photographar. Yes/No
B TR

S RTAT TR TRITAT ST sl eledl o e AIerRE 7o H{SReeT AT
Description of physical evidence from the scene of criine for the property recoveres
investigation (Attach sepret sheet if require) ;

- the purpo

Dﬂ* and time of visit to the plaue of occurrence
5?* \ b“ Pt

gaTd a9 WE -
Witness : Name & Si
T
Address :
qarﬁ’ vTa g ?rz?f

mry -

f‘\\(} e \“\

)

g~ ... o
Address

A
OTT ? —F {aray
ST fﬁ il (B (ﬂ'd(f?ﬂﬁ) (o~ S {
Sign. of acensod i prsien “
r——— 1
g SR : 2. o g 2 o : *
TRw R ‘»"Zfam»-»..‘.cu-! B T T el L TSI L B d TREY 0 B TR N Sy ez g Ak IR Y b g, Feaie oo 2 %
W SYTY T %



’—-‘

MipM no- ol 2° 2
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5 G.D. Mo 733133, dated 16-6-41 and 0. otle | 202
G R, H. and L.~ .Ln No. 733/33, dated 11-12-47,
| vide Surgeon General with the Govt. of Maharashtra, Bombay's
Letter No. FRM/1462/1 9357/1, dated 4-7-62.]
Memorandum of a post-mortem examination held at O &« Lg Pk €, N «o nd F:_LD . al:;);?:‘aw

T
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1. (a) By whom was the '
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which sent. Caguddty
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(©) Distance of place

from which sent.
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6. If not examined at '
Dispensary or Hospital- y
{a) Name of place where
axamined. 7
(b) Not applicable .
(1 f‘im—:» body }
o the
v or Hospttai /
arent age, race @mc{\e, Bg'jqp(g'
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marks of identification.
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length and (if possible) the

weight of the body to be
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state of the hair, nails and “\go %, e )P h COL)O ’
umblical cord, its length, T A
whether placenta is ’ ’
st edvad Ar et i mrecant

In newly born infants, the '~Z
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Condition of body- Obye | (e \c{ ‘
Whether well-nourished, thin
or emaciated. warm or acid.

.

b N \ ) s | d’;
 Rigar Mortis-Weli-marked, ™t mavices] y prese ﬂ% i Yhe. Lhale bod;

slight or absent; whether
present in the whole body or
part only.

.

Extent and signs of decom- \Jo £\\?]’H O\D Je Conn P@f FH oM Pos h\/\@ﬂe;/rw\ AEVARS
position, presence post- _

mortem lividity of buttocks, P24 et in Hael acltem e  ouy Pu} © b foadh y
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their contained fluid.
Condition of the cuticle.

|
|
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Condition of skin-Marks \
of blood etc. In suspected
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absence of cutes anserina

the be noted. . i
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20.

Jli. Internal Examination-

Head- . . \, VY- FETY
° Qndmgcwl,(a Conksion Pre/ﬁfm\* e Y\ZM ronto

(1)

(i)

(iif)

Thorax- Ri ZA’& et

1 1 \ L - e ] \‘ — ,.»
Injuries under the scalp, rzaﬁ,\m Ob doe [f5um X y2Cm™ real 4 K {Zr N

their nature.
mucde bruds oo .

Skull-Vault and base-
describe fractures, o E‘ Q/@{“’C '

their sites, dimen-
sions, directions, etc.

Meninged - LA feud L
Brain-The appearance Q[ - DiIM® Wparethnetd haemeathegt
of its coverings, size, ‘ S hare Pt -
weight and general N ,7538),\}( cerd 'bzrtd \/\,Q/f‘/\\ff . \Nore.

condition of the organ - o \ L
’ G,..N'T,f‘\of?ﬂ’hw}ﬂ—f P'\’uf)eﬁ LA V

itself and any culpaud ) ha
abnormality found in its - &
examination to be cran jad EO%C( ‘

carefully noted (weight
M. 3 grams F. 2.75
grams).

ClQ,C; SH”' ép", ?H", g%} ., gl fﬁh.s ‘LF{(C{QJ“\L’ (s

Drvertor and | humerheye Tt I0

Walls, ribs, cartilages _ (J
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Pleura 'jy\%d' ,

Bronchi.

Larynx, Trachea and D‘W@ﬁ', Ae b@’f"'?’ﬂ Bedj

RightLung o |
"% Cﬂkﬁtﬁ}x PCM’ '

Left Lung

Pericardium ' H:&L}

Heart with weight ~

Large Vessels

Additional remarks. (\)\; 1.
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Widneys with weight <ub CCSL{lOJJCIY Pu_ja Pr&’\’\j‘ '}\r\ rﬁw S§d¢ @}\ Mc‘émﬁlﬂ ’

Fancreas and Suprarenals

Biadder ey P /77
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ft m~ contents of the
1 as to time of death
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*Spine and Spinal Cord-
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pinion as to the cause b6 e.cld %)
robable cause of death H J
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*This Spinal Cord need not be examined unless there

oisoning or injury.
lote-The report must be written and signed i
despatch a duplicate copy to

mmediately after the ex
the Civil Surgeon of their distric

are any indications of disease, Strychnia

amination. Medical Officers will at once
t for record in his office.

S COpY B0~ Eofare thev have been inspected in situ.
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N LP ) No. 200

Dispensary i
Civil Hospital @ r. S-C.yme , N nc) w}

Place

Forwarded to the Police Sub-Inspector (\) on d @g/( Q Fe m ,‘ n

for infurmgtion with reference to his No. — of — 200 —
X Viscera has been preserved. It may please be stated lmmediatgﬁy whether examination by the
Chemical Analyser is necessary or it is to be destroyed. /S
)@ //
\/ Y ,quaéz‘..“:@rm‘a /
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v forwarded with-compliments to the Civil Surgeon. for information

M. M. S. Officer
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examined by the Civil Surgeon, oA
200 '
“emarks of the Civil Surgeon,
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